CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
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For use by Members, officers, and employees
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PRELIMINARY INFORMATION -- ANSWER EACH Om THESE QUESTIONS

Did you or your spouse have "earned™ income [e.g., salaries or fees) of $200
1. or more from any source in the reporting perid?

If yes, complete and attach Schedule I. -

Did any individual or organization make & ‘donation te n:g:@ in liew of u&::w
you tor a sbeech, appedrance, or articie in the reporting period?

1.

Yes

i yes, noa_u_onm u:n attach Schedule I

Did you, your urx..Eum. or a dependent child receive “unearned” income of
muore than $200 in the reporting period or hold any reportable asset worth
more than $1,000 at the end of the peried?

If yes, complete and attach Schedule II).

Did you, your spouse, Or Qmﬁm:noaﬁ chitd t:«n:mwm sell, or e_ns»:mm any
reporiable asset in a transaction exceeding $1,000 during the reporting
period?

if yes, complete and attach Schedule.IV.

Did you, your spouse, or a dependent child have any reportable :vs:_q n:__u..m
than $10,000) during the reporting period?

1.

v

Yes

Yes &~

V.

—

Yes |

If yes, complete and attach Schedule V.

Yes f No !

Did you, your spouse, or a dependent child receive any reportable gift in
the reporting period (i.e., aggregating more than §13§ and not otherwise
exempl)?

If yes, aoaw_m_..m and attach Schedule VI.

" pig you, your spouse, or & nm_um:nma child receive ..-3. anonm bla travel or
reimbursements for travel in the reporting period (worth more than $335
from one source)?

If yes, complete and attach Schedule VIL.

" Didy you hold any «m_uonm_u_m positions on or before the date of a___am in the
VL cumrent calendar year?

i

Vil

No iy

If If yes, oon_u_.mnm and attach mn:mn:_m Vil

: En_ you have any Buo_,s_u_m agreement or m_.qm._moam_; with an outside
COIX. entity?

= yes, complete and attach Schedule IX.

——

No i

schedule attached for each "Yes" response,

Each question in this part must be answered and the appropriate

Yes Ne W

Yes v

Yes

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts--

Details regarding "Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and certain other "axcepted
trusts” need not be disclosed, Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent
child?

mﬂml_.:ﬂ:o:m--

Have you excluded ?o:.. this report any o:._mﬂ mmmmﬁ "unearned” income, transactions, or liabilities of a spouse or nmum_._n_mzﬁ child
because they meet all three tests for exemption? Do not answer "yes™ unless you have first consulted with the Committee on
Standards of Official Conduct.

Yes

Yes 7] No




SCHEDULE | - EARNED INCOME

Name DANIEL E. LUNGREN

Page 2 of 8

$1,000.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government] totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

Source

Type

Amount

California Legislators Retirement System

California Public m3u_0<mmw Retirement
System

- Constitutional Officer Pension

Spouse Pensicn

| $53.678




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Check all columns that
apply. For retirement
plans or accounts that do
not aitow you to choose
specific investments, you
may write "NA". For all
other assets including all
[RAs, indicate the type of
income hy checking the
appropriate box beiow,
Dividends and Interest,
even if reinvested, should
be listed as income.
Check "None” if asset did
not generate any inCome
during the calendar year.

identify (a) each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and {b) any other assets or sources of income which generated more
than $200 in “unearned” income during ths year. For rental property or
tand, provide a complete address. Provide full names of stocks and
mutual funds (do not use ticker symbals). For all IRAs and other
retiremment plans (such as 401(k} plans) that are self directed {i.e., plans
in which you have the power, even if not exercised, to select the specific
investments), provide the value and income information on each asset
in the account that exceeds the reporting threshold. For retirement
plans that are not self-directed, name the institution holding the account
and its valiue at the end of the reporting pericd. For an active business
that {s not publicly traded, state the name of the business, the nature of
its activities, and its geographic location in Block A. For additional
information, see the instruction bookiet.

Value of Asset

at close of reporting
year. If youuse a
valuation method other
than fair market value,
please specify the
method used. If an
asset was sold and is
included only because
it is generated income,
the value should be
“None."

Exctude: Your personal residence(s) (unless there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any depasits totaling $5,000 or lass In personal
savings accounts; any financial interest in or income derived from U.S.
Government retirement programs.

If you so choose, you may indicate that an asset or income source is
that of your spouse (SP) or dependent child {DC) or is jointly held (JT),
in the optional column on the far feft.

Name DANIEL E. LUNGREN Page 3of ¢
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of income | Amount of Income | Transaction

indicate if asset
had purchases
(P), sales {8), or
exchanges (E)
exceeding
$1,000 in
reporting year.

For retirement plans or
accounts that do nof afiow
you to choose specific
investments, you may write
"NA" for income. For all
other assets, including ait
IRAs, indicate the category
of income by checking the
appropriate box below.
Dividends and interest, even
if reinvested, should be
listed as income. Check
"None" if no income was
earned or generated.

SP BB&T bank accounts $1-%1,000 INTEREST $1 - $200
. Congressional FCU accounts $1.001-$15.000 INTEREST $1-$200
JT ﬂﬂﬂmﬁ.@yﬂrﬂﬂz C $1,001- 3154 ooo INTEREST © $1-$200
- First Horizon) | B
SP ! Golden One Credit Union ' $1,001 - $15,000 *z.ﬁ.mmqu $1-%200
l-‘tmﬂolalmﬁwm mm:o: _._.‘murm_m|:[3|| ~ "$15001- Ranch NONE ‘
. Co,, CA wmo 000

—_———

cwm Financial mmZ_omm :») -

as follows:




SCHEDULE HI - ASSETS AND "UNEARNED" INCOME Name DANIEL E. LUNGREN Page 4.f 8

. UBS Bank USA Money - $1,001- $15,000 INTEREST ' $1 - $200  Other
- Market Dep Acct | ,m _
| UBS Pace Money Market ﬁ 001 - $15,000 INTEREST $1 - $200 P
—HCDQ L
~ American Funds >§O>ﬁ i Mﬂ_cg -$15,000 U_SDmZUm\O\y?_ $1 - $200 P
| Fund Class F _ TAL GAINS ‘ m
m American Funds Capital m; 001 - $15,000, Dn<_UmZDm\O>mu_ $1 - %200 P
<<o_._n_ Growth & Income _uc_.a . TAL GAINS
_ Hartford Omu;m_ m; oo._ $15,000 D_<_Om2_um\0>_u_ a‘_ wmoo P
ﬁ Appreciation Fund | TAL GAINS _ N
Henderson O_ocm_ _:<mmﬂoa m\_ 001 - $15,000 ZO:QOEU“,_])_. mk_ mmoo P
Intl Ovvon::;_mw _u::a _ . GAINS
! Keely Small Omv <m_cm mc:a f ooA $15,000 U_Somz_uma}mu_ $1-%200 P
| TAL GAINS |
_ MFS Value _ucsn O_mmm A m; oo\_ $1 m 000 | D_<_OmZDm\O>n_ P51 - mmoo P
| TAL GAINS
_ Royce Premier Fund m,_ 001 - m;m ooo O_<_szcm\0>_u_ f mmoo P
| ; TAL GAINS ,
. ‘i.iJ|._ . S S ——— .
Loomis Sayles Bond Fund m,_ 001 - $15,000 D_<~Um2_um\0>v_ m.ﬂ - $200 P
O_mmm Retail + TAL ®>_zm _
" Virtus Multi-Sector Short " 1$1,001-$15,000 INTEREST $1-$200 P
i Term mo:a Fund
| _U_Z_OO OoSBoa_Q mmm_ ﬁ oo._ $15, ooo O_Scmzomzz._.m ml_ - $200 P
| Return Strategy Fund i REST ,ﬁ |
Tw - e . e S N _ . R 4
UBS Financial Services - as | m
. follows | ,
\,11!\;"! —_ —_— e — e e — \IL| —_———— _ — .. L,. e e -
SP .~ Legg Mason Partners ' None D_SDmZDm f mwoo S
" Agressive Growth Fund ,_ & |




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME | . = coen Page 5 of 8
SP  Legg Mason Partners " None  DIVIDENDS " $1-$200 s
i Appreciation Fund , _, !
. None ' DIVIDENDS 1-$200 'S

SP Legg Mason Partnhers

i Fundamental Value Fund i




mOImDC—Im m< - nﬂlm>zm>0|_|__ozm Name DANIEL E. LUNGREN Page & of 9

Report any purchase, sale, or exchange by you, your spouse, or dependent chiid during the reporting year of any reaf property, stocks, bands, commadities futures,
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personaf residence, unless it is rented
out. if only a portion of an asset is sold, please so indicate {i.e., "partial sale"). See example below.
SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
SP UBS Financial Services -[.egg Mason Partners 'S 7-17-08 $1,001 - $15,000
>mﬂmmm_<m Growth Fund |
SP | me Financial Services - Legg _<_mmo: _umn:mqm 'S ' 7-17- om m‘_ ood mém ooo
>n§mo_mzo: Fund :
SP _cwm Financial Services - Legg Mason Partners 'S 7-17-08 '$1,001 - $15,000
{ Fundamentai Value Fund :
uBs msm:o_m_ mm_:.;nmm _<_o:m< zm}mﬂ _ucsn_ . S{part) - 7-17-08 m._ ooA - $15, ooo
~ American Funds AMCAP Fund Class F P .. 8-8-08 ' $1,001 - $15,000 ‘
" American Funds Capital World Growth & P 8808 $1,001 - $15,000
i _38:6 Fund L :
Hartford Capital >u§mo_mﬁ_os _uc:n_ P , 8-8-08 $1,001 - $15,000
[||.h| J— — o — - _ ————— —— e — . —— e —
. Henderson Global Investors Int P ' 8-8-08 ' $1,001 - $15,000
'Opportunities Fund , W
[ Keely Small Cap Value Fund P - 8-8-08 - $1,001 - $15,000 4
~ MFSValue Fund Class A P 8-8-08 $1,001-$15000
N R D
Royce Premier Fund P  8-8-08 w‘_ 001 - m\_m 00C




mOImUC—!m —< = :—um>2m>ol—|—ozm Narme DANIEL E. LUNGREN Page7cf 9

Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any reaf property, stocks, boends, commaodities futures,
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented
out. If only a portion of an asset is sold, please so indicate {i_.e., "partial sale”). See example below.

SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
Loomis Sayles Bond Fund Class Retail P 8-8-08 ! $15,001 - $50,000
m | | !
| Virtus Multi-Sector Short Term Bond Fund P N 8-8-08 ' $1,001 - $15,000
T PIMCO Commodity Real Retumn Strategy . P 8808  :$1001-$15000
| Fund | , |
UBS Pace Money Market Fund i = 8-8-08 $1,001 - $15,000
T UBSBank USA Money Market Dep Act Other ~ 88=8  $50,001-$100,000 |

; (funds transferred from this account to purchase
' above investments)




SCHEDULE VI - TRAVEL PAYMENTS AND REIMBURSEMENTS [~ .~ | bage 8of 4

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, énd the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a fareign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travei that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Was a Family Days not at
: Point of Departure-- Lodging?| Food? |[Member Included? | sponsor's
Source Date(s) | Destination--Point of Return| (Y/N) { (Y/N) {Y/N) expense
The Fletcher Jones ‘ Nov. 28-  DC-Los Angeles-DC Y Y "N 3 days

Foundation . Dec2 _ ; _ g




SCHEDULE ViIII - POSITIONS

Name DANIEL E. LUNGREN Fage §0f 9

_m\muo: all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, praprietor,
representative, employee, or consultant of any corporation, firm, partnership, or any husiness enterprise, any nonprofit organization, any lahor organization, or any

educational or other institution other than the United States, Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an
honorary nature; and positions (isted on Schedule i.

Position

Name of Organization

Board Member

Fletcher Jones Foundation




